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Breast Conservation Surgery in Triple — negative Breast Cancer Stage I and . Zhang Qiang,Cai Junbo,Chen Xin,Shi Wenbiao,Yang
Linjun ,Zhou Jian ,Zhang Huayuan. Department of Gastrointestinal Surgery , Taizhou Hospital of Zhejiang Province , Zhejiang 317000 , China

Abstract Objective To analyze and discuss the application value of breast conservation surgery in triple — negative breast cancer
(TNBC) stage | and [I. Methods The clinical data of stage I and Il breast cancer patients underwent breast conservation surgery thera-
py (40 cases in triple — negative group and 68 sases in non — triple — negative group) and breast modified radical mastectomy therapy
(modified radical mastectomy group 52 cases) in our hospital, during a period from Jan 2001 to Jan 2009, was retrospectively analyzed.
Now we compared the prognosis between the breast conservation surgery group (triple — negative group) and the modified radical mastecto-
my group in this paper. Results Of the 1076 patients,15.6% (168/1076) was TNBC patients. In the TNBC patients,72.5% whose age
was younger than forty years and 70% whose diameter was 2 —3cm. The age and the tumor diameter were significantly greater in TNBC
group than in non — TNBC group (P <0.05). The follow — up was 3 years. Of all the cases,12 occurred local recurrence ,6 distant metasta-
sis and 8 died. It was 5,3 and 6 in triple - negative (TN ) group. Compared with the non — triple — negative ( NTN) group, the TN cases
were more likely to occurring distant metastasis( P <0.05). The 3 — year survival rate in TN group were significantly higher than in NTN
group (P <0.05). Compared with the modified radical mastectomy group, for the local recurrence rate, distant metastasis rate and 3 - year
survival rate,there were no significant differences( P >0.05). Conclusion These patients of TNBC were usually young(age <40) , with
tumor being large. There was no significant difference between TN and NTN in local recurrence rate,which under breast conservation sur-
gery. There was no significant difference in local recurrence rate, distant metastasis rate and 3 — year survival rate between the breast con-
servation group(TN) and the modified radical mastectomy group. So the breast conservation surgery treatment way is preferred for TNBC
stage | and II.
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